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T HE case about to be described was seen by me at 
the request of Dr. C. R. Barham, to whom I am 
indebted for permission to publish it. 

Herpetic eruption over the course of an intercostal 
nerve, secondary to neuritis or peri-neuritis of the nerve 
is common enough and well recognized. It is called 
herpes zoster or “ shingles.” But similar eruptions ac¬ 
companying, or secondary, to neuritis of nerves other 
than the intercostal are comparatively rare and worthy 
of note. 

N. E., aged fifty years, received a number of small 
shot in the front of the left shoulder, nine years ago, 
from the accidental discharge of a shotgun. No large 
or painful cicatrices resulted from the wounds, from the 
immediate effects of which the patient quickly recovered. 
Several times, during the past few years, he experienced 
more or less severe pains in his left axilla, arm and neck, 
but chiefly in the axilla. Pain seemed to run from axilla 
up over point of shoulder to back of neck. In July, and 
again in August, 1892, he was seized with attacks similar 
to the one about to be described. 

November 13, he was taken with pain just behind the 
sterno-mastoid muscle where the great auricular nerve 
makes its exit and running upward behind the ear. A 
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few days after the initial appearance of the pain, an erup¬ 
tion over the painful area rapidly developed and became 
very marked. Being referred to a dermatologist, he came 
into Dr. Barham’s hands who recognized the eruption as 
herpetic. Soothing ointments externally and adminis¬ 
tration of tonics internally soon brought about an entire 
disappearance of the eruption. A careful examination 
of the neck and shoulder was then made by Dr. Barham, 
which resulted in his discovering four small shot beneath 
the skin, a little above the summit of the shoulder. 
These were removed. 

Doubtless the old pains in the axilla, of which the 
patient complained, were due to attacks of neuritis of 
the axillary plexus, probably subacute in character. It 
is not unlikely that some of the nerves of the cervical 
plexus were also involved. The attack in question, was 
clearly due to neuritis or peri-neuritis of the great auricu¬ 
lar nerve, as the pain preceding the eruption followed 
the course of the nerve, and the herpetic eruption was 
exactly over it. Moreover, the previous attacks, ac¬ 
cording to the patient’s statements, were similar in 
character to the present one. 

As to the cause of the disease it plainly appears to 
have been due to the gunshot wound which the patient 
received nine years ago. The appearance of axillary 
neuritis upon several occasions, and the fact that injury 
is the most frequent cause of neuritis, would confirm the 
view of the traumatic origin of the neurosis. 



